
CONFERENCE REGISTRATION FORM
1.  Please print or type your name as you wish it to appear on your name badge.  (Complete a separate form for EACH registrant.)

Name:

SSN:

Company:
     
Mailing Address: (  ) Home  (  ) Work
     
City, State, Zip:
     
Telephone:                                                                                                                                 Fax #:              

E-mail Address:                                                                                                                              
     

2.  Please register me for the following event(s):              Please note that you may register for any or all of the following events.

                                                                                                                                                  TOTAL ENCLOSED
      
3.  Payment.  All checks should be made payable to VAHMRS      Federal ID # 54-1496756
     (  ) Check      (  ) Purchase Order - $10 fee per person                         (  ) Credit Card - VISA, MasterCard or AMEX

     Credit Card#:                                                                                                                                                    Exp. Date:  ____/_____   

     Name on Card:

     Billing Address for Credit Card:                                                                                                       Zip Code:

4.  Cancellations/Refunds. Cancellation notices and requests for refunds must be made IN WRITING  no later than 8/28/05 to 
be eligible. You may transfer your paid registration to another person (substitute) who is not already registered, if you are unable 
to attend.  

All confi rmations/receipts will be sent via E-mail. We would be happy to send all receipts for a department to one individual handling 
registrations or payments if you list their E-mail. We also can send an E-mail copy to accounting for billing, if you so indicate.

Return completed forms to: Conventions Plus, 6107 Windsor Blvd., Zuni, VA 23898
Tel: 757-242-3692    Fax: 757-242-3674

E-mail: ConventionsPlus@charter.net     www.convplus.com

 Advance MEMBER Registration (You must be a VAHMRS member in good                           
standing as of June 1, 2005 and your registration must be postmarked prior to                       $95
8/28/05 to avoid late fee)                                                                                                                
      
Advance NON-MEMBER  registration (must be postmarked prior to 8/28/05                          
to avoid late fee)

 Late Fee  (Any registration postmarked after 8/28/05)                                                             $25
      
 Purchase Order Fee  (per person)                                                                                               $10
      
Preconference Seminars (Mon./Tues. 9/19 - 20/05)  ❏   Hazmat Team Ops  ❏   UCS           FREE
      
Preconference Seminar (Wed., 9/21/05)  (Intro to NIMS)                                                      FREE
      
Preconference Seminar (Wed., 9/21/05)  (Beginning Management)                                        $25
      
Casino Night (Fri. 9/23/05)   $10 per person                                                                               $10
 

You may also register on-line at www.convplus.com

$135




